File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM . C
Fax: 5152814073 DISCLOSURE SUMMARY PAGE DR 22 I: 49
COMMITTEE NAME (Must be same as on Statement of Organization) U 5 £m ’/ H
Ca “:w-m C ) «M\){)/ QM G/\NJ:{% CQA«‘H‘&J Co i) )48& FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( &—M&%/Z_L\

(Rev. 07/2007) REPORT

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In '
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

W/ %mxﬁ)@w HA-YLHd-IUSY ¢/—/7-2470

SIGNATURE OF PERSON FILING REPORT TELEPHONE ' DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrmination) report and' attach Nptice of Dissolution Form DR-3. County & Local Commitiess, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 2 — 5 ,_‘ O 3
of the last reporting period or must be zero if this is first report filed.) ........c..ccovvvvn s $ 3] o !
ADD TOTAL MONEY TAKEN IN THIS PERIOD =

145 3.00

Schedule A: Cash Contributions totai (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) ........ccccoocovniniiiiins
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccoooiiiiiiiiinn

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / P gl 3' . ,7’
Schedule F: Loan Repayments total (Attach Schedule F)..........c.cooveiiiinicii s

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........c.............. $ ;’?‘) @ 7 L’t {g
*UNPAID BILLS (From Schedule D - Attach Schedule D).............ccooiiiiiiiiiii e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............cccooevevienrveiicecieveeie $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccoviivierinniieccieenccc s $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
C,d« / I) 1J73g] Couv\fﬂ Demacfa\f?a' C¢»\r\‘fr’4] Cenmm .1‘7‘&&

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED - (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER _
1D# ):Jsb Ann 66-?_0.1/) /7 Zfﬂda"ag% )?t,_oéd @l 74 /00 . 20
Dargl Beail 12at ¥aa™ 3¥  Fr.Nodgy T4 $ 40-°°
Crét Ka+hy at<Cullough 587 Fhady Po/aTfane., /féf‘;‘ﬂgd ; @0.°°
ID# /(dfl)q/ee,n ‘ Hiler 2103 ‘9‘707"'3}, Rockewerl C;'#J Z4l om;
CK# Mq«fg Minn, c& /3 Augr'mff-)@c wel? Ci*y} ;5’,0
ch orah Nevvwess §5 LB"/,/\», Aot Mansen 57
ID# Lynne Gentr /80 Kivngsley At Hockael? Crﬁy 50
CK# Tevesa S&x‘lm A25 wn DBox -961, Movson 60»“3
‘ , ‘ oo
Faith BlasKovich 9475 39075t L ohetille TA 4.
D# Tene M Gowan 517 Lake Street |Rockaei/ City 43,00
CK# Gaty Hays 7/7- Sthpve Box 16| Manson ‘(A-‘;‘;
Katherine kinder 7333 T Kak’cs Ad. Mavson o
ID# & obhee 4 imdstram 3'74LA( ‘fk/f\:;akeﬁw/ﬂanjw) <7 503_——
CK# B Jamche M Makon @375 Twin Lak Al #Manon 9077
Joans. Hearichs 7665 Twinlakes Aqd. Hawsoy SO
iD# Carol Hood Boo Maple <t A axd e Lohrv e 74| 58.°°
CK Marlene Tohnom ;3 wabash fazes Jolly wo°°
James Cardom 3075 /'?'Oﬁff. Manson 7A aA4.°°
ID# Richavd OAlack 3318 Xema Ak Farnhamv.rk 45,02
CK#t Lawvence Me C&r‘fg 005 QM Xfn  Pac Q/)‘g q0.° >
. o
BT UWhena Tk 25 Twin hates Ad Mancom T4 | 29
# Sohm B Fracher 227 590 5t omevay 4 | 20- 2
CK# Pam Feld /46 €. Aangon fate C/y A q0 %°
Joyer Christensen 603 V. Woodlawn Kh#cc;‘%m q0. %
D# Reqinatd Meryill /3a% [t Bn 3 Al | 40
CK# Margacek GCaiktley 427 W Tacksom| Lake City B 90:°
ID# Unifemized Cash 3 §4.90
CKi#t Ba\;ﬁ Melody i64 3657 Lake City ,Toud | .02
Unitamlge d (ol Co boir Kocth 47, ¢
SUB-TOTAL
s /17, %

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

i

2

of

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED - (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Tom Willis 7777 a80M 5¢ fockedlT STy 24 700, 00

CK# carol Hopd. 800 Maple ST Bok 304 Lokl TAS  0.°°
/MQY‘TZIM;“'\M,“A 473 Austrn Steet /éor’jfwc(/ C)';l/ a5~ -
hn #em ixed Cash N| o7 °

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

iD#

CK#

SUB-TOTAL 00
s agd.°

s /953

TOTAL (if last page of this schedule)

> Disclhosure law rgquire_zs candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marl_'i_age) (Sge Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page IQ of 3
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECKTHIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Calhpun C/owc'—g/ Democarats Cendteal ﬁomm;%b

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. }/ ID# FL&% B/,,,é /(QU ek, s+
; 2475 39 e
I%/R og CK# | Lohsville, .L4 FI483 Pap et $ 50,
ID# Lake, ity Librac
2/24)o1 176 5 gl gl vools 13.5%
CK# Latal Yy, T r/tltl‘l
ID# FA.Y"\‘\M\)/ /e Lib r‘a_r)/ L ‘lq
‘2/';\-'/07 CKi# Boy 2/6 / T4 IGOOK ) I
Pornhamville,

ID# /Zog,k (& Ly Libear | |
3/26’/0‘1 oK P‘(‘y‘]:ﬁ.{.ps_7q}/ Look , /4176'

ID# M ssen R«-bh‘oLf brary
jol s~ 13# 8+,

2/24/o booll 6 99

Cr¥ Hasser, TA 50563
Y2l o qo5" ! ’ wﬁ*‘"'cr trees (32) s/,36
'5
R.C. A ros-7zj
) 1D# ‘ v A X
j23/eq - f.’ld,/,a,o: F““? Pevelp 1o Foed I?.u«}(j Don,| 267
R.C., TA 50579
ID# M ansein Menrworites = d e dv Dok, o
2€, 24<
4/;3/07 K 5"73% f%j;; Zy Methedltt ~ ood Fanvy ‘

me@ﬂ- 5O05%L3

SUB-TOTAL } § -, 14 , C)}
TOTAL (if last page of this schedule) } $

‘ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

| Purchases of certain campaign property costing $500 ar mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
‘ Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

| Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
| Schedule G instructions and lowa Code 56.6(3)(i).) !

Page / of 3
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
: (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECKTHIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) )
Ca‘ Lom cm,udy D@«N. @@ULM// /)L/r%vvm.; /7/’3«@/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
' D# v ot H— BlusKovit ks . /
1 2076 3q0™~ 870 depo sy 7 4o 20, %
5716/°9| ok Lobsvilley TA 57463 | peserve ‘roowss Sof $ :
' A Lineolns opp esxrenrtS,
‘ ID# Sunes Mo Coprror- ¢
st 517 LaKe 6t Paredes Swpplies 20%
' ID# 77 , ¢
reasurer P .'L_ o0
\ c ) /85, —
é/"7‘/04&(# Stute o ¢ LA ’Zﬁ’@/” A
ID# Purxiside Flowesrs ~ ' o8
L/)?/a‘l ki /08 HIk 5P Flowerd ay., =
R,L, TA 50577
ID# June MeGowar— —~ \ ]
.7/ g/ ) 517 LaKe, 57 Falv BootheSuyplies | 57 12
/6 o7 Cr RC,, TA S0577
ID# stevels e n Shop T 6T
- < ™~y
7/23/04 7 Ytk 54;. shavt p "4 azx.4Z
CK R, TA £o577
ID# June Me(powtire ¢ /! é
§/1)e9 | 17 Lake 7 Fair Booth dupplics 28
K# R.c,,,I/f 503 29 :
# — ( 1§ P - .( N
iD 7o~ B/ab/id_fwc[\ Pr-w"e‘s’ 5“7/0;0\5 bd\l}g of 3/
5’///07 - 2476 390 oo epnd 38% =
Lolevifle, TA 57453 Y
SUB-TOTAL | $ g‘S)L[' R?
TOTAL (if last page of this schedule) | $
‘ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
l Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
F%xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
i Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
[ Schedule G instructions and lowa Code 56.6(3)(i).)
Page 2 of ? S




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT | o B | MONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE ‘ [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Coo v Qetm’lz Do, Ceonteal Conntee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ,4d
ES Lynne Getry Mews poper c
g};b)/oq 20 K§v§;51 y e ? R0 =
Ok |  RL,TA S0879 | AR
., | P# Augies Dinwnex s ¢
§/15)09| cxs bsos Toinlakes 22| 7 NPT
RL., , T A 50879
‘ ID# Treasare Sales T2 ./
ax -4
9/2 &b crs Stote 0CTA o 7
ID# Subijee [Foeds : | ¢ : ' 76
T/o8/oq CK# 3iq & prt Supplies 71 =
R\G,, T A sov77
| ID# lal, Oy Revwinde e
7/,,_//07 oK 575 L{@J‘f' A)G“JS /4J« v "{0:
R.C.,TA 0577
ID# Y . ]
. Stan Delaan Abe Lintoln ©
c’/""/"c‘ CKi# 3863 JetbevssuAue) PeiCovmenée 2LE, =
Ovrevge 0;4&\1 , A sTouf
! ID# elside Flors .
i//Oé/o‘i CK# iagl(fik 5t _ (:’/o wers | 9, oi_
| R/, T4 sos79 |
ID# HO L Towa Tns, valrl Mg Tnd, oL
/o’l/.i'/v‘i CKt o M I//;'/Lmis Liab /ﬁ ™ |74+ =
Leke Oty LA sH4q

SUB-TOTAL | § o /13,2 S

TOTAL (if last page of this schedule) | $ K] / 2., L/g’

' THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

| Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

l Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

| Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
{ Schedule G instructions and lowa Code 56.6(3)(i).)

Page 3 of \3
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